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Request 

FOR 

Continued Examination (RCE) 
Transmittal 

fiMJtfrtOA (6) Of 35 US.G $ U2, effbcdvD op Miy 29. 2000, 
iravMst for ranthocd enulMrt** of «i a rimy «r pbnc xppllcrioa 
FIU.I in or after Jm S, ld*S. 
Spe Th* Amafeni MvCMOr* Prtr«liB« Act of lW (A^A). 



Application Number 



fl/Jng Dm? 



First Named In vent or 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



] 0/01 0,587 



November 13. 2001 



Wolfe, ei a|. 



2157 



Barbara Burgess 



020075 



^ ^CENTER 



This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1 .114 of the above-identified application. 

FPTFi i7C.FR. $ 1. 1 H u epoetin on May 2QOX {f lU abo*r*nknrv\fl«t appboava* wajjlMprw K)Miy?i>. apfilicant **0> *«A *n coruubrfiUns U wntinmtl 
firmfCuttem Ctppl:u»ton (CPAJ urtdir 37 C fi'R 4 I. JJft> (PJQjWW) /rxW^a AC£ to 6* tl^H^fi^ r-w/*k*v rttfwwtMj provutfim efthoA&A. Sat Cftan&t to 
Apfffiviaioa Etamtoauoa ana novumtti Appftcauon fmucr, Fmaifiuh, fr> fa /ft£. W092(a*si i& 20OOL fm-run Xitit. 63 Fvtl. % /v*WS Afc*. Jft 1233 Off Cos 
frn Qffli* 47 {Apt. ii, 2D0QI Wi/<rfl eiH«+k*l RCEir*n1«# 



Submission required under 37 C.F.R. § J.J 14 

a. □ Previously submitted 

i. □ Consider the amendment(s)/rep]y under 37 C.F.R. §1.116 previously filed on 

ii. □ Consider the arguments in the Appeal Briefer Reply Brief previously filed on 

iii. □ Other 

b. Enclosed 

i. El Amendment/Reply 

ii. □ Affidavit{s)/Declaration(s) 

Hi. □ Information Disclosure Statement (IDS) 

iv. □ Other 



2. 



Miscellaneous 

a. □ Suspension of action on the above-identified application is requested under 37 C.F.R. 5 1.103(c) for a 

period Of momhs. (Period qf suspension shaU not exceed J months; fee unfa 37 C.F./L $ L 1 7(7) required) 

b. Q Other 

3. Fees TheflCEfe*tmd*r37CS,ll§/J7(c)ureiptire4by37CF.&§ 



I. 

ii. 
HL 

a 
□ 



b. 

c. 



The Director is hereby authorized to charge the following fees, or credit any overpayments, ro Deposit 
Account No. 17-0026 

g[ RCE fee required under 37 C.F.R. § 1 .1 7(e) 

S Extension of time fee (37 C.F.R. §§ 1.136 and 1.1 17) 

□ Oiher 

Check i n the amount of $ enclosed 
Payment by credit card (Form PTO-203S enclosed) 



Date 



SIGNA TURE QF APPLICANT* ATTORNEY, QJCUG^NT REQUW 



April 17.2006 



Signature 



flard A. Bacfiahd, Reg. 
Phone No. (858)845-8503 




CERTIFICATE OF MAILING OR TRANSMISSION 



J hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Mail Stop RCE. Commissioner for Patents, P.O, Box 1450, Alexandria, VA 2231 3-1 450, or facsimile 
transmitted to die U.S. Patent and Trademark Office on: 




NametfW/uT^ 



Signature 



Date 



April 17,2006 



Send al| correspondence to Customer No. Ollffiw. the following address; 

QUAtCOMM Incorporated 
Ann: Patent Departmem 
5775 Morehouse Drive 
San Diego, California 92121-1714 
Telephone: (858) 658-5787 
facsimile: (858)658-2502 
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T-421 P. 003/01 1 F-445 



PTO/SB/21 



U.S. Department of Commerce 
Patent tmd Trademark Office 
PATENT 



AMENDMENT TRANSMITTAL FORM 



Mail Stop Amendment 
Commissioner for Patents 
P,0, Box 1450 

Alexandria, VA 22313-1450 



Customer No.: 23696 
Attorney Docket No.: 020075 
In Re Application of: Wolfe, etal. 
Serial Number: 10/010,587 
Filed: November 13,2001 
Examiner; Barbara Burgess 
Group Art Unit: 2157 

Dear Sir: 

Transmitted herewith for filing is a Response to Office Action in the above identified application. 



APR 17 aa 



CLAIMS 


(a) Number 
Remaining After 
Amendment 


(b) Highest 
Number 
Previously Paid 
For 


(c) 
Extra 
Claims 


Large Entity Fee 


Fee Paid 


Total* 


23 


25 


0 


x $50 = 


$0 


Independent** 


3 i 


3 


0 


x $200 = 


$0 


Multiple Dependent Clahm(s): C 


Yes El No 


$360 


$ 








□ One Month 


$120 


$ 


EXTENSION FEES 




0 Two Months 


$450 


$ 








g| Three Months 


$1020 


$1020.00 


TERMINAL DISCLAIMER 


$130 


$ 


*tf the number in column a is less than 20, enter 0 in column c. 
••If die number in column a is less than 3, enter o in column c. 


TOTAL FEE 


$1020.00 



4. □ Fee check in the amount of $ is enclosed co pay for any claim and/or extension fees. 

5. Please charge Deposit Account No. 17-0026 of QUALCOMM Incorporated the amount of £ 1020.00 . 

The Commissioner is hereby authorized 10 charge payment of any additional fees that may be required, or credit 
any overpayment to said Deposit Account No. 17-0026. A duplicate of this sheet is enclosed for fee processing. 

6. |3 The Commissioner is further hereby authorized to charge to said Deposit Account No. 17-0026, pursuant 

to 37 CFR. 1.25(b), any fee whatsoever which may become properly duj^SrTfeyable. as set forth in 37 CFR 1.16 
to 37 CFR 1.18 inclusive, for the entire pendency of this applicatfon;mthow>pecific addiij^Sjal authorization. 



Date: April 17, 2006 



QUALCOMM Incorporated 
Attn: patent Depanmem 
5775 Morehouse Drive 
San Diego, California 92121-1714 
Telephone: (858)658-5787 
Facsimile: (858) 658-2502 



Signature: 



rd A. Bach&rtr, Reg. No. 2*U 
Phone No. (858) 845-8503 



CERTIFICATE OF MAILING/TRANSMISSION (37 CFR 1.8(a)) 

1 hereby certify that this correspondence is, on the date shown below, being: 
MAILING 

□ deposited with the United States Postal Service 
with sufficient postage as first class mail, in an 
envelope addressed to the Commissioner for 
Patents, P.O. Box 1450. Alexandria, VA 22313- 
1450. 



FACSIMILE 

0 transmined by facsimile to the Patent and 
Trademark Office. 



Depositor's Name: 
Date: 



(type or print name) 



Depositor's Nam* Vienna. t T jPfl9<?Y 

(type or print name) 

Sign an) re: 



(TRANSAMD.VERL1 3-04/30/04) 
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